
                                          Project No: ______________________________ 
 

APPLICATION FOR COMMERCIAL / RESIDENTIAL FENCE  
 

The City of Grove City      4035 Broadway     Grove City, Oh  43123 
Phone (614) 277-3075 www.grovecityohio.gov Fax (614) 277- 3090  

                                                 
 
 
 
Address ________________________________________  Parcel ID _____________________ 
  
City  ____________________________  State  __________    Zip _______________________         
 
Zoning  __________________     HPA       Rental Property             
 
Subdivision _________________ Lot Number ___________  Building ________ Unit ______ 
 
 
 

 

     Project Name: ________________________________________________Description ____________________________________________ 

     Number of Structures:   ________      No of Units:  _______        Acreage:  _______              Construction Type: ______________          

     Total Const. Square Feet:  ____________________    Ownership Type:    Private       Public  

     Type of Improvement:  Addition/Alteration     New Building    Other    Repair/Replace  

                                                                                   PLOT PLAN PREFFERED 

                            PLEASE  DRAW A DOTTED_ _ _ _ LINE WHERE THE FENCE IS TO BE PLACED 
                

 
  

 
                                                           

 
                     
 

        
  
 
                                   STREET       STREET    

              Residential Fees:  $25.00          Commercial Fees:  $25.00 + 3% State Fee of .75 = $25.75 

    TYPE OF FENCE:  PICKETT    PRVACY    SPLIT RAIL    OTHER       /      MATERIAL:    WOOD    CHAIN LINK     VINYL    OTHER   

HEIGHT OF FENCE: ______________COST OF CONSTRUCTION: $________________________ 

Owner Signature Required if Existing Structure: ________________________________________Zoning Officers Initals  _____________  Date: _____________ 

 

 

DBA_________________________________________________________________  G.C. Registration # ______________ 

E-Mail ___________________________________________________________Contact Number__________________________ 

Signature: ___________________________________________________________________________________________________________ 

24 Hr. Inspection Line 614-277-1812 (Inspections must be called in before 12:00 NOON for next day service) 

Expires 12/06  Revised 4/06 
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Owner Information         

Name:_______________________

Address: _____________________ 

City: _______________________ 

State: _______  Zip: ____________ 

Phone:_______________________

                          CORNER LOT 
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